MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012117
OEPARTMENT OF PUBLIC MEALTH AND WELFARE =

STATE FILE NUMBER
Registration District No, .________ ¥ = ———Primary Registration Dlatrict No. .3 2_;‘2.- istrar’'s No. y A

DO NOT WRITE AMENDED h
ON THIS STUB O APR] {1967

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If inatitution: Residence before

2. COUNTY "JASPER a. STATEM | SSQUR [b- COUNTY JASPER admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in th e. CITY - Inside Limits

wowv  CARTHAGE 30 vears| o CARTHAGE vedf No T

¢. FULL NAME OF (If NQT in hospital, give location Inside Limits d. STREET ¥ cutside, give locatia
HOSPITAL OR pis 9 - : { ide, gi ian Hevide on Farm

werution MCCUNE BROOKS HoSP I TALL e X wem APORESS 809 WALNUT STREET ves O No X

3. NAME OF DECEASED Firsr Middle - Last 4. DATE Month Day Year
{Type or print) JOHN WESLEY KILLINGSWORTH - oiam MARCH 29, 1963

5. SEX 4. COLOR OR RACE 7. MarrieW] Never Married {1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR_
MaLE WHITE widwed 0 ivered 0 | 6m11=03 | 59 Worthu | ~Bays T Waurs [ Min

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and stata or country} [ 12, CITIZEN OF WHAT COUNTRY
' 'maring most of working lifa, aven if retired)

TBETWAT CHMAN HERCULES POWDER 0. ARCOLA, MISSOUR|l UeS.A.

VS5 300
Rev. 4/59

DATE AMENDED

-~

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
IReve. HARRY H. KILLINGSWORTH  FANNIE WATSON PRARL S. KILL INGSWORTH
15. WAS DECE_ASED EVER IN 1.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yﬁ,ono,'or unknnwn)[(lf yux, give war or deted 247 MRS- PEARL S KILL INGSWORTH CARTHAG

IB CAUSE OF DEA‘IH (Enter only one cavse INTE
PART I. DEATH WAS CAUSED BT: ONSET AND DEATH

IMMEDIATE CAUSE (a) A’cu {te pPviey Wi arts : 2 Vs —

o B2 e O YT I

:

¥ | ~|o

—
o

DOCUMENT

&
¢
]

which gave riye to
sbove cause (a),
stating the under-
lying  cause leat

Conditions, if lﬂy.] OUE TO (b}

DUE TO (¢}
PART 1). CTHER SIGNIFICAN1 CONDITIONS CONTRIBUTING TO DEATH but net related to the l-rminal PART 1Il. If deceasad was  female wos

di in PART 1 (a) thers a pregnancy in layt PO days
e wa” i pmalerd i heavt diseise € ;\‘“' hive

. Yes -l.D No I [J Unknown

i Ongralized eovtical atropihy D Sl

: 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HYW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
.0 o

) PE
YESH NO (] -

20c. TIME OF  Houl Month, Day, Yesr
INJURY am.
M.,

20d. INJURY OCCURRED 20e PLACE OF INJURY. (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ' COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
‘NOT WHILE AT WORK [J

21. | attended the deceased from qla[s’q to. Slaq Ibs and last nwmllwe an 3 [H [5_5

25 P & _m on the date_stated above, and to the bast of my knowledge, from tl\a causes stated.

§

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at. Vl

/i :
3. N/ (Degree or title} 22h. ADDRESS ] 22¢c. DATE SIGNED
R S = W= M.D. | 1515 HazeL, CARTHAGE, Mo [3-30-63

233, BURIAL, CREMATION, | 23b. DATE Hic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

BERTAL™™ |4-2-63 PARK CEMETERY “|_CARTHAGE, MiSSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG/PTRARS SIGNATURE .«
ULMER _FUNERAL HoMe, CARTHAGE, MOl H-/- &3 m

{Licansed Embalmar’s Statement on Reverse Side}

USE BLACK INK

SHOULD READ .

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose’ name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . ' . Student Embalmer No

working under my personal supervision. . M M
Student. Slgned A )

Signature of Student Embalmer
5121

Licensed Embalmer No.

P. O. Address. CARTHAGE, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER“in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by.a STUDENT, he also shall sign in his OQWN handwrmng
" If this body is not embalmed, fact sHould be so stated above.




